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B. Held an interest in or derived income or ecanamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose egnployees’ your labor orgarization repre:sents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasirg directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relaticns cansultant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.
(including trade name, if any).
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8. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to. or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirecily to, or otherwise
dealing with your labor_cl:rganizmion or with a trust in which your labor organization is interested.
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C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant te an employer any sayment of maney or other thing of value.

13.a. Name and address of Employer or Labor Fleialions Consultant
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MICHIGAN LABORERS' HEALTH CARE FIUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2004 THROUGH DECEMBER 31, 2004

MICHAEL AARON
CHECK DATE PAYEE. AMOUNT PURPOSE
12/18/2003  [Michael Aaron $1,542 45 {Travel Advance - Tri-Fund Conf 1/04
Mich Laborer Health Care {$192.11)|Refund of Unused Travel Advance
TOTAL $1,350.24
3/18/2004 __ |Spartan Travel $390.95 |Lodging - 5/23 & 5/24/04 J BOT Mig
5/11/2004 _ |Michael Aaron $75.00 |5/11/04 JDC Meeting - Transporiation
5/24/2004  |[Michael Aaron $232.50 [5/23-5/254/04 JT BOT Meeting - Trans
8/18/2004  |Michael Aaron 375.00 [8/11/04 JDC Meeting - Transportation
8/19/2005 [Michael Aaron $75.00 |8/19/04 BOT Meeting - Transportation
11/18/2004  [Michael Aaron $75.00 |11/18/04 BOT Meeting - Transportation
11/30/2004  [Michael Aaron $75.00 {11/11/04 JOC Meeting - Transportation
TOTAL $998.45
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